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Introduction
Spontaneous dissection of the cervical arteries is a well-
recognized cause of ischemic stroke in young and middle-
aged individuals. A combination of an underlying vascu-
lopathy and an additional risk factor like a minor trauma is
the proposed mechanism of spontaneous cervical artery
dissections [1]. The pathophysiology of aortic dissections
is commonly assumed to be different and is associated with
risk factors as hypertension, old age and atherosclerosis [2].
We report a patient presenting with dissections of the
carotid artery and celiac trunk within the same week.
Case report
A 53-year old man was admitted to the hospital with
complaints of left sided pain in the face and neck with
associated blurred vision and dizziness. There were no
other neurological symptoms and there was no history of a
recent illness, fever or trauma.
The clinical neurological examination showed a discrete
Horner syndrome on the left, but no additional deficits. A
head CT (computed tomography) scan showed no abnor-
malities in the brain parenchyma, but a dissection of the
left internal carotid artery was revealed by a CT angiog-
raphy, which additionally demonstrated an aneurysmal
enlargement of the right internal carotid artery, suspicious
of a previous dissection (Fig. 1a, b). The patient was
started on anticoagulation and discharged 2 days after
admission.
Four days later he was readmitted with diffuse abdom-
inal pains for 2 days, without fever, nausea or vomiting. On
clinical examination there was some abdominal pressure
pain. Laboratory tests showed mild elevation of ALT
(alanine transaminase) and AST (aspartate transaminase)
with normal lactate levels. An echo of the abdomen did not
reveal clear abnormalities. A CT angiography of the tho-
raco-abdominal vessels showed a dissection of the celiac
trunk, which continued into the common and right hepatic
artery, with infestation of the left hepatic and the splenic
artery and an intimal tear in the superior mesenteric artery
(Fig. 1c, d). The patient was hospitalized for observation
and strict blood pressure control while anticoagulation was
continued. During the admission AST and ALT values
normalized and all symptoms resolved. Therefore the
patient could be discharged several days after admission.
His familial history revealed several family members
with aortic aneurysms: his maternal grandfather died at the
age of 76 of a thoracic aortic aneurysm and a maternal
uncle had an aortic dissection at the age of 60. Mutation
analysis of ACTA2, SKI, MYH11, COL3A1, FBN1,
SMAD3, TGFB2, TGFBR1 and TGFBR2 to exclude
genetic causes of aortic aneurysms was negative [3].
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Discussion
To the best of our knowledge, this is the first case of a
coincide occurrence of a carotid and celiac artery dissec-
tion. An underlying hereditary connective tissue disorder
was presumed, but has not been determined.
Cervical artery dissection is a common cause of stroke
in young and middle-aged patients. The presentation can
vary from insidious with ipsilateral pain in the neck and
face, which may be accompanied with an ipsilateral
Horner’s syndrome, to a severe stroke. Patients with
cervical artery dissection are thought to have an under-
lying vasculopathy. In sporadic patients genetic and
environmental risk factors, as minor cervical trauma or a
recent history of an infection, are thought to act in concert
resulting in the dissection. Cervical artery dissections are
rarely associated with monogenetic connective tissue
disorders.
Initially the pathophysiological mechanism was
assumed to be an intimal tear of the cervical artery.
However, more convincing evidence has shown that most
likely the media and adventitia are primarily affected
resulting in an intramural hematoma [4].
Spontaneous visceral dissections are very rare and are
more common in men compared to women (5:1), with a
mean age of approximately 55 years. Patients usually
present with acute or chronic epigastric pain; and nausea,
vomiting and diarrhoea can be associated. Visceral dis-
sections can be complicated with organ failure due to
ischemia or bleeding.
The pathophysiology of aortic dissections is commonly
assumed to be different from cervical artery dissections. A
Fig. 1 Dissection of the
internal carotid artery and celiac
trunk. CT angiography of the
carotid arteries (a,
b) demonstrates a dissection of
the left internal carotid artery
(arrow) and an aneurysmal
enlargement of the right internal
carotid artery (arrow head).
Thoraco-abdominal CT
angiography reveales a
dissection of the celiac trunk (c,
arrow) with extension into the
common and right hepatic artery
(d, arrow)
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combination of inherited and acquired weakening of the
medial and intimal layer of the aorta is the proposed
mechanism. Risk factors are hypertension, old age,
atherosclerosis and previous cardiovascular surgery.
Moreover, inherited disorders like Marfan’s syndrome,
Ehlers–Danlos syndrome type IV and other connective-
tissue diseases are also associated with aortic dissections.
Treatment options for cervical artery dissection are
antiplatelet versus anticoagulants. Several meta-analyses
and one randomized clinical trial failed to show any sig-
nificant difference in outcomes of ischemia, disability or
death between the two treatment strategies [5]. Treatment
for visceral dissections is even more controversial and
varies from conservative follow-up, anticoagulation ther-
apy, endovascular treatment or open surgical repair.
Conclusion
We describe a unique case of a coincide occurrence of a
cervical and celiac artery dissection, in a patient with a
familial history of thoracic aneurysms and dissections. A
hereditary connective tissue disorder was presumed, but
could not be confirmed by genetic analysis of known genes.
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